The aim of this study was to identify elements of occupational medicine practice used on a frequent basis which are considered to be of high priority for continuing professional development (CPD).
Introduction
In recent years, there has been an increased emphasis on 'lifelong learning' or continuous professional development (CPD) in all medical specialties, including occupational medicine. One of the core responsibilities for doctors is to keep their knowledge and skills up to date. The Society of Occupational Medicine (SOM) has a role in facilitating access to learning resources for its members, in response to the requirements of organizations such as the Faculty of Occupational Medicine [1] [2] [3] . The Society's journal, Occupational Medicine, should also contribute to the continuing education process.
Because of the diversity of practice in occupational medicine, it was felt that the first step in providing opportunities for 'lifelong learning' was to identify tasks which occupational physicians undertook on a regular basis and which they felt required regular updating of knowledge or skills. Some kind of 'needs assessment' is thought to be an important step in ensuring that CPD is relevant to its target audience and there is evidence that CPD is more likely to lead to changes in practice when a needs assessment has been conducted [4, 5] . Different specialist groups have used a variety of methods to carry out needs assessments [4] [5] [6] . It was felt that the most appropriate method was to canvas members' views by questionnaire and it was hoped that the information gained would assist the Editorial Panel of Occupational Medicine to identify and prioritize innovative features to assist in continuing professional development, as well as giving others insight into the CPD needs of doctors in this specialty.
Methods
In September 2000, questionnaires were sent out to current members of the SOM. Members were asked to complete and return the questionnaire by post. No reminders were sent or further attempts made to follow up members who did not return their questionnaire. Consent for participation in this survey was assumed when the member returned the questionnaire to the SOM.
The questionnaire requested details of qualifications in occupational medicine and the nature of current work (see Appendix). In addition, the questionnaire listed a total of 28 areas of knowledge used by occupational physicians in their work. The questionnaire asked participants to indicate how often they utilized the relevant knowledge or theme with the code 'D = daily', 'W = weekly', 'M = monthly', 'N = none or less' (i.e. less than monthly or none). A monthly rate was calculated for each activity by multiplying daily return rates by 30 and weekly rates by four. The questionnaire also asked participants to attach a priority for CPD to each item or theme (high, medium or low). For analyses, a response of 'high' was scored as 3, 'medium' as 2, and 'low' as 1. Finally, the questionnaire allowed open comments on CPD to be given, although it did not prove practical to analyse these formally.
Data from all questionnaires were inputted and verified by a single person. Analyses were undertaken using Excel/Office 97 (Microsoft Corp.) and Minitab release 13.30 (Minitab Inc., State College, PA 16801-3008).
Results
The return rate for the questionnaire was 29.5% (558/1889). A breakdown of qualifications for individuals returning the questionnaire is shown in Table 1 and their current work is shown in Table 2 . The largest group of respondents (57%) was accredited specialists or specialist registrars in occupational medicine; however, over onethird (40%) of those who returned questionnaires were non-specialist practitioners of occupational medicine.
Thirty responders indicated that they were accredited specialists in other disciplines. Of these, 10 (33.3%) were also accredited specialists in occupational medicine, six (20%) said that their specialist accreditation was in general practice and there were also accredited specialists in orthopaedics, public health and transfusion medicine. Among the responders, the following groups appeared to be over-represented: those qualified as members of the Faculty of Occupational Medicine (MFOM); those with no formal qualification in occupational medicine; and those accredited as specialists in another specialty. In contrast, responders who were Fellows of the Faculty of Occupational Medicine, often the most senior and experienced practitioners, appeared to be underrepresented (see Table 1 ).
The monthly frequency and CPD priority score for each activity is shown in Table 3 . In general, items used frequently in practice were also accorded a high priority for CPD and vice versa, but this was not invariably so (see Figure 1 ). For example, several items, including 'assessing the workplace environment' and ' quality assessment and audit', had relatively high priority scores, but were not performed on a frequent basis. Conversely, no areas of practice that were performed frequently were allocated low priority scores for CPD.
The frequency and priority attributed to each activity were also studied for different groups of responders, firstly by qualification [no formal qualification in occupational medicine, diploma in occupational medicine, Associateship of the Faculty of Occupational Medicine (AFOM), or Membership/Fellowship of the Faulty of Occupational Medicine (M/FFOM)] and, secondly, by current employment (non-specialists and general practitioners practising occupational medicine, specialist registrars in approved training posts, or accredited specialists in occupational medicine). These data are not shown, but the respondents in the 'accredited specialist' or 'specialist registrar' groups carried out all tasks more frequently than those in the 'non-specialist and general practitioner' group.
The 'accredited specialist' and 'specialist registrar' groups gave a higher CPD priority than the 'nonspecialist and general practitioner' group to the topics: 'assessing the workplace environment'; 'design, organize and audit health surveillance'; 'research'; 'business management'; 'strategic planning of services'; 'information management'; and 'quality assessment and audit'. In contrast, the 'non-specialist and general practitioner' group gave higher CPD priority to the 'management of first-aid facilities'. Specialist registrars had their own topics of high priority including: 'occupational health and other related law'; and (not surprisingly) 'training issues'.
Discussion
This survey has identified a number of useful topics or themes for CPD and identified a number of areas that were of low CPD priority to responders. In general, there seems to be good agreement between frequency and priority assigned to a task or area of occupational health practice. For example, 'fitness-for-work evaluation' scores highly for both frequency of use and priority, as does 'knowledge of disease and relevant clinical exam' and 'diagnosis and management of work-related disease'. In contrast, 'occupational health and other related law' and 'assessing the workplace environment' scored relatively highly as priorities for CPD, but were only used Table 3 . moderately frequently. Conversely, 'confidentiality' was used frequently, but was only considered to have moderately high priority for CPD. Some topics and themes scored lowly for both frequency and priority, including 'liaising with social services', 'management of first-aid facilities' and 'organization, provision and evaluation of a health promotion programme'. This gives rise to the question as to whether occupational physicians have little role to play in these areas, or are unfamiliar or uncomfortable with these tasks. It is important not to infer too much from these data. No single method of needs assessment can give a complete picture of CPD requirements and other methods of data collection should be considered in addition to practitioners' stated opinions. For example, components from the syllabus of the Associateship of the Faculty of Occupational Medicine may be useful to occupational medicine practitioners far beyond the examination milestone and may therefore be significant in CPD [4, 7] .
The questionnaire used in this survey is an unvalidated tool and its ability to give accurate reflections of respondents' views on CPD is unknown. In addition, the return rate for the questionnaire was low and not all groups of membership within the SOM showed the same enthusiasm in responding; consequently, the views expressed may not be representative of practitioners of occupational medicine in general. It is likely that the responders to this survey are particularly motivated to undertake CPD and perhaps to attend educational events.
Despite the limitations of this study, the information provided is likely to be useful to guide providers of educational programmes which occupational physicians access in their continuing CPD. Further work may succeed in gaining views from occupational physicians who did not respond to this questionnaire, possibly including the use of electronic data collection. In fact, alternative resources (for example, web based information and distance learning packages) should be considered in both needs assessment and CPD provision. It is also worth remembering that CPD needs vary widely between individuals, and there is no single programme of learning which will suit everyone. Occupational Medicine, in common with other learning resources, can only hope to be a useful educational tool for most occupational physicians most of the time, but is likely to be a small component within the continuing educational process.
Finally, it is notable that the majority of responders had a formal qualification in occupational medicine, and the prioritization of topics may be different to that of colleagues who are practising occupational medicine but have no formal qualification in the speciality. It is important that the SOM provides for a broad and heterogeneous group of members, both in terms of qualifications and areas of interest. This survey should help the SOM to strike an appropriate balance to accommodate the needs of its wider membership. Hopefully, further debate and correspondence initiated by this article will help further in defining the CPD needs of occupational physicians.
